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measures, at the maximum dilatation, nine-tenths of an inch in diameter. The 
number of blades of the dilator has the effect of enabling it to exercise a cir¬ 
cular dilatation perfectly regular in character, and this is strictly confined to 
the limits of dilatability of the neck of the bladder. The mode of reaching 
the bladder in this proceeding is the same as in Allerton’s operation, except 
that a mechanical contrivance is substituted for the finger of the operator id 
dilating the neck of the bladder, a mode of proceeding which M. Dolbeau con¬ 
siders to be too sudden, and liable to the accident of false passage. 

The specimen submitted to the Imperial Society by M. Dolbeau showed the 
parts taken from a patient 67 years of age, who had been operated on fifteen 
days before death. The bladder was found full of urine, its neck absolutely 
intact, and the mucous membrane healthy. 

M. Dolbeau sums up his communication with the following proposition, de¬ 
ducted from the examination of the pathological specimen :— 

1. That it is possible to open a direct passage from the anus to the bladder 
without damage either to the bulb, the rectum, the neck of the bladder, or the 
vessels of the region. 

2. That it is possible to introduce into the bladder instruments destined to 
crush a stone and to extract the fragments, without rupturing the neck of the 
bladder, or without destroying the power of retention of urine. 

It is to be regretted that M. Dolbeau’s communication does not contain the 
details of the twenty-one successful cases, especially as regards the size of the 
stones removed and the ages of the patients.— Dublin Quart. Journal of Med. 
Science, August, 1870, from Gazette des Ropitaux, No. 26, January, 1870. 

54. Fracture of Anterior Spinous Process of Ilium by Muscular Contraction. 
—Prs. S. Joy and J. W. McWhinnie report ( Canada Med. Journal, Sept. 
1870) a remarkable case of this in a very muscular youth, set. 17, who in a foot¬ 
race, in turning, at a given point, felt something snap in his right hip, walked 
a few steps and fell. “ On examination distinct motion and crepitus could be 
felt by pressure over the process, also by placing the thumb over the origin of 
the Sartorius and rotating the thigh. The fracture extended into the notch 
below, but there was no great tendency to displacement, save when the leg was 
abducted, thus placing the Sartorius upon the stretch, the process, doubtless, 
being partially kept in place by the fibres of the tensor vaginas femoris arising 
from tnis process on the one hand, and Poupart’s ligament on the other, when 
tension was taken off the Sartorius. The patient was placed in bed with the 
thigh flexed and the shoulders raised, a bandage being applied to aid in steady¬ 
ing the fracture. It may be as well to state that this position and adduction 
of the right leg was maintained by bands attached to the posts of the bed. In 
two weeks the patient made a good recovery without displacement. 

55. Skin-grafting .—Mr. Pollock read particulars and exhibited to the Clin¬ 
ical Society of London (Nov. 11,1870), several cases of skin-grafting and skin- 
transplantation. In relating the particulars of the first case in which the skin- 
grafting had been attempted in this country, he stated that in 1869 M. Reverdin 
originated in Paris this method of treating large ulcerated surfaces. In May, 
1870, the author first heard of M. Reverdin’s experiments, and at once decided 
to test the treatment. A girl, eight years of age, had been in St. George’s 
Hospital for some three months and a half, with an extensive open burn of the 
right thigh, of more than two years’ duration. The ulcerated surface extended 
from the buttock to the knee—broad above, and ending almost in a point below. 
Mr. Pollock at first transplanted two small pieces of skin about the size of mil¬ 
let seeds, takeu from the lower part of the abdomen. Subsequently three, and 
again other pieces, were transplanted at various periods—in all, about fourteen 
pieces had been transplanted. The child was exhibited to the members of the 
Society, and it was seen that this extensive burn was nearly healed, in a period 
little over five months, without any perceptible contraction of the cicatricial 
tissue originated by the transplanted skin. The child had greatly improved in 
health as the progress of cicatrization had advanced. In this case two pieces 
of black skin had been on one occasion transplanted to the ulcerated surface, 
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and became attached; when increased in size, the area of the pigment deposit 
had considerably increased in one of them, although the whole of the cicatri¬ 
cial tissue due to the transplantation of this portion of skin was not generally 
dark coloured. The sore was attacked some time after by sloughing, which was 
chiefly confined to the portion in which the black skin had been engrafted, and 
unfortunately destroyed the whole of the cicatrix due to this trasplantation. 
Mr. Pollock made some general remarks with respect to the mode of transplan¬ 
tation, and the conditions requisite to the success of the operation. He usually 
transplanted very small pieces, similar to the plan pursued by M. Reverdin, and 
considered it essential to the success of the operation that the surface of the 
granulations should be in a healthy state. In some cases the operation had en¬ 
tirely failed, in consequence of the state of the sore. In other cases, though 
the piece transplanted had become attached and vitalized, yet owing to the 
state of the patient’s health, it had remained stationary, and gave no sign of 
increase. Mr. Pollock, in conclusion, thought a tribute of admiration and 
gratitude was due to M. Reverdin from the profession for the boon he had con¬ 
ferred upon surgery by the introduction of this original method of dealing with 
large and obstinate nlcers. 

Mr. Lawson read a paper “ On the Successful Transplantation of Portions 
of Skin for the Closure of large Granulating Surfaces.” He exhibited two 
patients in whom this mode of treatment had been attended with satisfactory 
results, and related the history of a third who had been equally benefited by 
the method of transplantation. In one patient a large ulcer of the leg, which 
had resisted all treatment for over four years, was completely closed in a few 
weeks after a piece of skin the size of a fourpenny-piece had been planted on 
it. As soon as the new skin had established its vitality, granulations sprang 
from the circumference, and rapidly closed-in the wound. In another patient the 
results were equally satisfactory. In a third case Mr. Lawson formed a new 
eyelid for a patient who had a complete ectropion of the upper lid. He dis¬ 
sected the lid from its attachments, pared at two points the corresponding tar¬ 
sal margins, and united them by two fine sutures, and thus obtained a fixed 
level surface upon which to transplant a portion of skin. The parts were then 
left, and on the fourth day, when the wound was covered with healthy granula¬ 
tions, he transplanted a piece of skin of the size of a threepenny-piece, and two 
days later another portion, of the size of a silver fourpenny. Both pieces ra- 

® united to the granulating surface, and the space between them was speedily 
up with new cicatricial tissue. A new lid was thus formed, which was 
sufficient to protect the eye from exposure; but the presence of two pieces of 
skin, different in appearance to the ordinary eyelid integument, gave to the patient 
a peculiar and rather unsightly look. In each of these patients the skin which 
was engrafted not only soon became vascular, but acquired sensibility, and after 
ten or twelve days could appreciate the slightest touch with a blunt instrument. 
The conditions which Mr. Lawson found essential for the operation were: 1. 
That the new skin should be applied to a healthy granulating surface. 2. That 
skin only should be transplanted, special care being taken that no fat adhered 
to it. 3. That the portion of skin should be accurately applied to the granu¬ 
lating surface. 4. That the new Bkin should be kept in position without inter¬ 
ruption, and that it should be lightly covered with a layer of lint, and over that 
a small compress of cotton wool, and a bandage, for the purpose of maintaining 
its warmth, and thus to assist in retaining its vitality until it had established its 
new life. 

Mr. Croft mentioned a case in which he had transplanted a piece of skin a 
quarter of an inch square on to a large granulating sore of the leg. Eleven days 
afterwards it had doubled in size, and was now progressing very quickly to¬ 
wards recovery. 

Mr. Francis Mason remarked that the size of the pieces which were trans¬ 
planted was worthy of special consideration; that, according to his own expe¬ 
rience, pressure was important, and he regarded several failures that had oc¬ 
curred as due to the difficulty of obtaining this condition satisfactorily, on 
account of the situation of the parts treated. 

Mr. Garter asked Mr. Lawson if a better result might not have been obtained 
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by transplanting a small piece from the other eyelid, so as to preserve the 
natural delicacy of the skin of the parts. 

Mr. Gant agreed that the similarity of texture on both sides of the body was 
worth recollecting in these cases. 

Mr. Spencer Watson gave brief particulars of cases that had come under 
his notice at the Great Northern Hospital, and considered that the success of 
the operation depended very much in keepiug the transplanted pieces in posi¬ 
tion. 

Mr. Henry Arnott spoke of a case in which two ulcers existed, one having 
been treated by transplantation and the other left alone; both closed pretty 
much at the same time; and, in reply to Mr. Heath, said that the case was one 
of keloid, following a burn. 

Mr. Reeves thought that the large pieces of skin should be transplanted. 

Mr. Arthur Durham eulogized Mr. Pollock and the operation, and said that 
in a case of pigmentary neevus that had come under his care it was positively 
beautiful to see the islands of skin joining the mainland and the processes of 
repair proceeding so rapidly. 

Mr. Callender quoted cases under the care of Mr. Pick and Mr. Willet, all 
of which had done well; and in reply to a question from Mr. Heath, said in all 
the cases cited, the ulcer was, as far as he knew, of the usual tertiary syphilitic 
form. 

Mr. Pollock closed a long discussion by briefly explaining his own views as 
to the physiological aspect of the question, and as to the success of the opera¬ 
tion in syphilis, and regretted that the state of Paris had prevented any recent 
intercommunication with Dr. Reverdin, the talented author of the operation. 
According to his own experience, and particularly with rupial sores, small 
pieces of skin answered as well as large; and. in this matter, some considera¬ 
tion should be shown to the patient.— Lancet, Nov. 19, 1870. 

56. New Instrument for securing the Pedicle in the Operation of Ovario¬ 
tomy. —Dr. Graily Hewitt, adopting the conclusion that the best method of 
treating the pedicle in ovariotomy is to bring it to the surface of the wound, 
suggests a new method of securing it in that position. A framework of steel, 
shaped somewhat like a shoe-buckle, measuring two inches and a half by one 
inch and three-quarters, the steel band being two-eighths of an inch wide and 
one-eighth of an inch thick, is provided with studs, eight in number, fixed on 
the framework. The studs project three-eighths of an inch. The pedicle is to 
be tied in two or three segments, according to its size, by double twine liga¬ 
tures, and the ends fixed to the studs of the framework, the ligatures acting 
much as the tongue of a buckle. Thus the pedicle can be easily maintained at 
the surface of the wound, easily treated, and the healing materially expedited. 
—British Med. Journal, Oct. 1,1870. 

57. Ovariotomy in a Girl aged Twelve. —M. Jouon, professor in the medi¬ 
cal school of Nantes, successfully performed this operation a short time ago. 
The patient had been suffering from an abdominal tumour for the last eighteen 
months, and the growth had reached the size of a twin pregnancy at the end of 
gestation. The diagnosis was not easy, and at one time hydatid of the liver 
was suspected. On the strength of the last supposition it was determined to 
open the abdomen by caustics. When the slough had been incised, it was 
found, after the evacuation of some liquid, that the abdomen contained a capa¬ 
cious pouch, studded with fibrous tumours projecting in its cavity. As now 
the diagnosis was clear, and the girl lost ground every day, ovariotomy was 
performed. The cyst was multilocular, and the adhesions numerous; but, in 
spite of these difficulties, and the patient’s tender age, she was well on the 
forty-sixth day after the operation.— Edin. Med. Journal, November, 1870. 

58. Solvents for Ear Wax. —The Revue de Thirapeutique, June 15th, 1870, 
contains an account of some experiments instituted by Dr. J. B. Petrequin, 
Bx-Surgeon-in-Chief of the H8tel-Dieu of Lyons, to ascertain the best solvent 
for ear wax. Inspissated wax is well known to be a common cause of deafness, 



